GYNECOLOGY. 


493 


positive against the diagnosis of gonorrhoea. The patient was confined in 
normal labor, having been seized a few days previously with chills and intense 
pain in the joints. The articulations were swollen, and over the surface there 
was an erythematous eruption. The mother’s lying-in period was without 
septic infection, although her joints were successively attacked by pain, swell¬ 
ing, and redness. An examination of mucus from the urethra showed the 
presence of gonococci. One of the affected joints was aspirated, and its con¬ 
tents allowed to develop upon culture-material, when streptococci and staphy¬ 
lococci were found in colonies. The patient made ultimately a good recovery. 

A Successful Symphysiotomy. 

Cameron reports in the Montreal Medical Journal , 1895, vol. xxiv. No. 6, 
a successful symphysiotomy in a woman in her second labor. Her first con¬ 
finement was terminated without especial difficulty, by forceps, with the birth 
of a small female child. At her second labor the head of the child was very 
large and firm, and failed to engage at the brim of the pelvis. Axis-traction 
forceps were used without success. The symphysis was then opened with an 
ordinary scalpel. The head was then extracted by forceps, considerable force 
being required. Both walls of the vagina were lacerated, but immediately 
sutured with silkworm-gut. The child weighed eleven and a half pounds, and 
survived the operation. The patient also made a good recovery. Six months 
after the operation the patient was in good health, and walked without diffi¬ 
culty. The symphysis had firmly united. 
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Pruritus Vllv/e. 

Marain (Revue internal, de Med. et de Chir. pratiq. ; Centralblatt fur Gynii- 
kologie, 1895, No. 49) recommends local applications of warm chloral solution 
(1 per cent.) twice daily, 10 per cent, solutions of chloral, corrosive sublimate, 
1 to 500, and an ointment containing one part of olive oil, three of menthol, 
and six of lanolin. If these are not beneficial, the galvanic or faradic current 
may be applied. Excision of the affected parts is a last resort. 

Gonorrhceal Metritis. 

Madlener {Centralblatt fur Gynakohgie, 1895, No. 50) affirms that the 
gonococcus is able to make its way from the endometrium into the muscular 
substance of the uterus and to cause inflammation there, which may ter¬ 
minate in abscess-formation. The latter is especially apt to occur during 
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the puerperium. The inflammatory process is usually localized. The cocci 
soon disappear from the myometrium, where it is destroyed, or whence it emi¬ 
grates. The germs may penetrate the entire thickness of the muscular wall 
and infect the peritoneum without the tube being involved, which explains 
the occasional occurrence of perimetritis as a sequela of gonorrhoea without 
accompanying disease of the adnexa. 

Repeated Operations in Adherent Tumors. 

Jabovlay ( Lyon meet.; Centralblattfur Qynakologie, 1895, No. 52) recom¬ 
mends that in the case of tumors, so firmly adherent that their immediate 
removal would be attended with too much risk, a preliminary operation 
should be performed at which the adhesions are separated sufficiently to allow 
the tumor to be drawn out of the wound as in draining an adherent sac. A 
week later the tumor is removed. 

[The description of this method is somewhat vague, and does not make 
clear the advantages of a second operation.—H. C. C.] 

Myoma of the Rectum Simulating Ovarian Cyst. 

Westermark ( Centralblatt fiir Qynakologie, 1896, No. 1) reports a case of 
tumor of the rectum which was diagnosed as ovarian cyst, the error not being 
discovered before operation. The patient died of ileus, due to intrapelvic 
adhesions of the intestines, which the writer attributes to the use of the 
gauze drain. Similar errors in diagnosis were reported by Senn and Berg. 

Perforation of the Uterus. 

Tait ( Lancet , August 10, 1895) strongly opposes the idea that in many 
cases in which the uterine wall is apparently perforated with a sound or 
curette the end of the instrument really enters the dilated proximal end of 
a tube. In all his experience he has never seen such a condition in either 
the normal or pathological Fallopian tube; while, on the contrary, he states 
that he has observed several specimens in which the uterine wall has become 
so thinned that it was readily perforated with a sound. Five cases were 
observed by him in which this accident occurred without untoward results. 

Intestinal Obstruction after Cosliotomy. 

Ferguson ( Journ. Amer. Med. Assoc., 1895, No. 15) reports the case of a 
patient, aged thirty-seven years, who developed symptoms of ileus four days 
after double salpingo-oophorectomy and ventro-fixation. Two days later the 
abdomen was opened and a loop of small intestine was found adherent to one 
stump. This was detached, and the patient made a good recovery. 

Leguen ( Qaz. Med. de Paris, 1895, No. 35) reports four cases of intestinal 
obstruction following abdominal section, the first of which, due to compres¬ 
sion of the colon by a perimetric band, terminated fatally. Autopsy in the 
second case showed an entire absence of adhesions, obstruction being due 
simply to paralysis of the gut. In the third a secondary cceliotomy showed 
the presence of adhesions between the stump and the colon; in the fourth the 



